Skeletal fluorosis was first recognised 50 years ago by M0ller and Gudjonsson.' After long term heavy fluoride exposures, the bone density increases, subperiosteal bone tissue is formed, and ligaments are calcified. This disease was studied in detail at the Copenhagen cryolite factory by Roholm.2 More recently, cases of skeletal fluorosis have been identified, mainly from aluminium production plants, magnesium foundries, and superphosphate and hydrofluoric acid manufacturing industries.3 Skeletal fluorosis is now widely accepted as an occupational disease eligible, in some countries, for possible compensation.
In his original study Roholm observed that the skeletal fluorosis was less pronounced than expected in retired cryolite workers,2 and suggested that the osteosclerosis might be reversible. This possibility has been supported by a few case reports. *Four male referents aged 55-64 without occupational fluoride exposure showed the following results: 0-6, 0-6, 0 6, and 0.8 mg/l or 0-3, 0-3, 0.7, and 0-7 mg/g creatinine. ment according to the creatinine excretion levels did not significantly change the results.
Discussion
The reversibility of skeletal fluorosis suggested by Roholm2 has been studied in more detail by Fritz. The earlier studies referred to above suggest a characteristic pattern: decrease of trabecular bone density but unchanged cortical sclerosis, subperiosteal growths, and calcification of ligaments. These observations are entirely in agreement with the present study. One particular form of possible fluorosis followed a different pattern, however. In the 1950s several patients in Spain suffered a "periostitis deformans," apparently related to adulteration of wine with large amounts of fluoride.9 The patients initially developed some osteosclerosis that later reverted into a definite osteoporosis. Further, the subperiosteal nodules tended to disappear spontaneously.9 Thus the wine related bone disease seems to differ from occupational fluorosis.
The reversibility of the osteosclerosis may be related to the continued excretion of fluoride accumulated in the body. Brun et al found increased fluoride concentrations in the urine of cryolite workers several years after retirement.5 After defluoridation of the drinking water in a Texas community, local residents continued to excrete excess fluoride in the urine for at least 113 weeks.10 These observations are in agreement with the present study. More than 99% of the body burden of fluoride is retained in the calcified tissues, and the continued excretion must be related to a slow release from the bones. After a period of high fluoride exposure, experimental subjects excrete fluoride in amounts that decrease exponentially with time."I Calculations based on these data suggest that half of the fluoride accumulated in the body would be excreted in about eight years. ' 
